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NAME OF COMMITTEE {In Full)
Marco Rubio for Senate

Full Name (Last, First, Middle Initiaf)

A. J.E.REMY ALLEN : Date of Receipt
Malling Address 420 UTAH AVENUE NW U ¢ [OWTR s e e ey
12 F 19 [__ 2013
City State Zlp Code Transaction ID : SA11.633905
WASHINGTON BC 20015-2436
. . W W W TR,

FEC ID number of contributing @ Amount of Each Recelpt this Period

federal political committee. S S S SO SO S S S : e
500.00

Name of Employer Occupation

B e U A | A W W T
AMERICA'S HEALTH INSURANGE PLANS CONTRIBUTION .

Receipt For: 2016

SENICR VICE PRESIDENT, FEDERAL AFFAI

Election Cycle-to-Date

@ Primary D General T R P
. i 500.00
Other {specify) B 3
Full Name (Last, First, Middle Initial)
B MR. ROBERT N. ALMON SR. Date of Receipt
Malling Address pg BOX 2687 WENy / fovo g .
) o] o ]
City State Zip Code '
Transaction ID : $A11.627443
TUSCALOOSA . AL 35403-2687 =
FEC ID number of contributin T T T . . .
federal political committee. 9 @ o ] Ameunt of Each Receipt this Period
- BRRE TR VEe Te e P M TS T
- 250,00
Name of Employar Occupation e W PP s P P F ]
RETIRED RETIRED CONTRIBUTION

Receipt For: 2016 Election Cycle-to-Date
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| Primary D General B T e e T e v S
Other (specify) 530.00
e A e e i ¥, A W
Full Name {Last, First, Middle Initial)
c MS CLAUDIA P. AMBRO Date of Receipt
Mailing Address PO BOX 3510 e S B o
e e ) e
City State Zip Code Transaction ID ; SA11.627768
BRENTWOOD ™ 37024-3510
FEC ID number of contributing R e
federal palitical committee. C Amount of Each Receipt this Period
e R I R e W W e T
Name of Employer Occupation s 200.00 |
LIFE POINT HOSPITALS, LLC HEALTHCARE CONTRIBUTION
Receipt For: 2016 Election Cycle-to-Date
I Primary [ ] General T S
|| Other (specify) 500.00
S T " — L o— ¥, L WS,

SUBTOTAL of Recsipts This Page (optional).....

TOTAL This Period (last page this line NUMBEr 0Ny} v v eeses e ssnean
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